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COVERLE

TO: New Filing Section
Division of Corporations
SUBJECT:

TTER

‘X:‘T'\QI\O\S A Nc\ L\ocrf e

Name of Limited r(.ihllm Company

The enclosed Articles of Organtzation and fee(s) are submitted tor filing,

Please retum sll correspondence concerning this matter to the

("\ 2

following:

caley

NJmc c;ﬂ”crwn

S riear & Ne

abhbecs LLC

Firm/C

nmp'mv

lc bk § C\far\{cu Prax
Address
Lobetopd  £FlL T30cl

Cil\'f(ﬁ‘ldh_ an

qail

L:--u-\\ctq C S

d Zip Code

e A

4
E-mail address: (to be used for futurd

For turther information concerning this matier, please eall:

C"lt?f- \ gc—o\\cu\

at {

5G3

amiual report notification}

y_ 6E3- 332 ¢

vy S .
Namece of Person Arca Code

Enclosed s a cheek for the following amouont:

BS&?_S.OO Filing FFee

$130.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FI. 3

lJ

314

313550
Certift
(additional copy ts enclosed)

Pavtime Telephone Number

0 Filing Fee &
ed Copy

£160.00 Filing Fee.
Certilicate of Status &
Certitied Copy

(additionai copy ix enclosed)

Street Address

iNL\\' Filing Section

1)1\'1 ston of Corporations
Lll[lnn Bulding

"66] Executive Center Cirele
Fallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namw:
The namwe oof the Lamited §Liabihity Company is,

Foiendgs # Neighlbers LLC

(Must contain the words “Limited Liaability (:'\'\,h\puny. LG orLLEC)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the limited Liabiliy Company is:

Principal Office A ddress: Mailing Address:
lebad (\ecrvuiew [rve loeta Cleapiew Pwe

LoeMt \canmm S agel b < Lé\wl N 237 geh

ARTICLE 111 - Repistered Agent, Registered Office, & Rtglslcmd Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Ag..nl You nust designate an individual or

another business entity with an active Florida registration,}

The nanw and the Florida street address of the registered agent are:

Gc-. 3-—-,\4:

Name

\cl.ﬁ C\Cf-r\f\c.u ‘Dr\rf_
Florida street address (P.0O. Box NQT aceeplable)
Lc.t.c\ov\o! -‘FIL XDE o

Ciy State Zip

L'-

Heving been named as registered agent and 10 accept service of process for the above stated limited labiline company: at the
place designated inthis certifieate, § hereby accept the appointment as registered agent and agree to gcl in this capacity.
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [
am fumiliar with and accept the obligations of my position as registered aeem as provided Jor in Chapter 6035, FF.8.,

g/c«——/ ;B-as:ét\

Registered Agent's Signature (REQUBEIN

{CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to nagage and control the Limiled Liability Company:

mi, ilﬂd 5 dd["”"

Gal Beddcw

e g CLe"}cr\_}J(fu
L.\ce\a\m.rl ol S =Y

(Use wttachment if necessary)

ARTICLE V: Effccuve date, if other than the date of [1ling: - (OPTIONAL)Y

{If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 davs after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, il any.,

REQUIRED SIGNATUREF:

S s B

Signature of 1 member or an authorized representative of a member.
This document is exeeuted in accordancd with seetion 605.0203 (1) (. Flonda Statutes.
1 am aware that any false ifurmation submitted in o document to the Deparument of State
constitules a third degree felony as provided for in s.817.155, F.5.

Typed or printéd name-df signeg/

Filing Fegs:
3125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status {Optional)




